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Check Appropriate Box 

New [] Date ___________________ 

Existing Account [] Acct # ___________________ 

Liberty Utilities (CalPeco Electric) LLC Add [] 

933 Eloise Avenue  
South Lake Tahoe, CA  
96150 

701 National Ave 
Tahoe Vista, CA  96148 

Change/Replacement [] 

Delete [] Planner ___________________ 

  

Outdoor Lighting Service Application 
     

Date Light required _______________________ (Not ASAP)   
                         

Billing Information 
 

Property Type Contract Name__________________________________________________________ 
   

Residential    Attention_______________________________________________________________ 
 

Multifamily   Mailing Address__________________________________________________________  
                            

Subdivision   Mailing City, State, Zip_____________________________________________________ 
 

Commercial   Email Address____________________________________________________________ 
 

    Phone #____________________   Cell #________________   Fax#________________ 
   

Primary Residence:  Yes   No  (circle one)   Tax ID: _______________________    SS:___________________                                       
                       
          
      Property Address 
Service Address___________________________________________________________________________  
                               

Service City, State, Zip______________________________________________________________________ 
                                         

County: ______________________  
            

  New Pole                                                                                  
  Existing Pole #___________________ 
  Underground 
 
High Pressure Sodium Outdoor Lights: 
 

 5,800 Lumen  (  70w)    No of Lights: ____ 
 9,500 Lumen  (100w)    No of Lights: ____ 
 16,000 Lumen (150w)        No of Lights: ____ 
 22,000 Lumen (200w)     No of Lights: ____ 
                   
 
             

                 

 
Your signature below ensures that the information provided is correct. 
 

Applicant’s Signature (Must be signed) ________________________ 

Printed Name______________________________________              Date ______________ 
                    


